Abstract: Tuberculosis is a major contributor to disease burden in developing countries; it is considered the second fatal disease all over the world and the third most important public health problem in Egypt. The direct causes of increasing the burden of tuberculosis are the inconsistent and fragmented health services. The nursing interventions of tuberculosis in community settings require system of recommendation that ensures the consistency of care. The present study aimed at providing a valid clinical guideline that assist nurses to intervene consistently to the newly diagnosed pulmonary tuberculosis patient. The needs analysis of community health nurses working in out patient chest clinics in addition to the expectation of newly diagnosed pulmonary tuberculosis patient regarding nursing interventions. The guideline development process established according to the criteria of experts of guideline development organizations. The Scottish Intercollegiate Guidelines Network (Sign) research appraisal tools were used for the critical appraisal phase of the obtained evidence. AGREE instrument was used for assessing the internal validity of the guideline. The guideline and apprised for internal validity by academic nursing and medical staff, nursing, and medical practitioners. The scores of all appraisers in relation to scope and Purpose, stakeholder involvement, rigour of development ranged from (62.9-77.7%, 53.5-77.7%, and 66.6-76.2%), respectively. While the scores for the clarity and presentation were 50-76.4, applicability were 61.9-68.5, and editorial independence were 88-93. The four groups of revision strongly recommended the application of the guideline.
INTRODUCTION

Tuberculosis (TB) is among the top 10
causes of death in the world. TB is an important public health problem in the Eastern Mediterranean Region of the World Health Organization. Every year the disease kills 136 000 people and, affects 630 000 in that region (1) Tuberculosis is a major contributor to the disease burden in developing countries (2) . It is considered the third most important public health problem in . Treatment failure may occur due to poor compliance of the patient or to practitioner errors, irregularity and loss to follow-up (8) resulted from the fragmentation and inconsistency of the provided services.
Also poor quality of care results from routines and inadequate provider-patient relations, all contribute to poor treatment (9) .
Nurses play a crucial role in tuberculosis control program. The
International Council of Nursing (ICN) believes that nurses are in a position to advocate for strong tuberculosis control programs and to implement the elements of DOTS (10) . Nurses are a vital component in the control, treatment, and cure of tuberculosis. Most treatment nowadays is carried out in the community settings. Treatment is best supervised by nurses in regular contact with the patient.
The nurse who can best assure that each patient successfully complete treatment, the main principle of nursing intervention Ahmed et al., 3 is the integrated organization of multiple activities to achieve specific outcomes for patients (11) The nursing intervention (13, 14) .
Regarding tuberculosis clinical
guideline it calls the attention to the under recognized health problems of tuberculosis patients as well as discourages the ineffective interventions to reduce the morbidity and mortality rates (15) . intervention and health out come of newly diagnosed pulmonary tuberculosis patients. 
MATERIAL AND METHODS
This
Operational definitions
Newly diagnosed patient: A patient who has never had treatment for TB or who has taken anti-tuberculosis drugs for less than four weeks (16) .
Internal validity of clinical guideline:
Appropriateness of the guideline to be published and ready for application(
.
Phase I: Needs assessment
This work is a cross sectional study Evaluation of evidence and grading guidelines recommendations was conducted on the following steps:
2-Operational stage:
1-Study Validity Rating
All primary studies and reviews addressing the relevant topic were appraised using SIGN checklist that appropriate to the study design, and then were individually rated for internal validity using the following system (17) . 
2-Determination Level of Evidence:
The study design is assigned by numerical prefix using the system below: 
3-Grade of Recommendation
The detailed results of each study were considered in the formulation of each guideline recommendation which was then graded using the following 
Formulation of Guidelines Drafts
A draft of tuberculosis guideline including pathway of tuberculosis patient in chest clinics algorithm was drawn up.
The overall belief was that guidelines development and refinement is an evolutionary process. The guidelines development group met 16 times over a seven month period and the guidelines were redrafted three times before the final agreed format was ready for appraisal on the study clinics.
5-Guidelines Revision and Evaluation of internal validation
Drafts of the developed guidelines were circulated to the experts for revision before its publication. Academic and clinical experts to measure the content validity, reliability, and its applicability of the final guidelines recommendations and format by utilizing "Agree Instrument" (19) The number of appraisers according to the Agree instrument should not be less than two and preferably exceed up to four appraisers to ensure the appraisal reliability (19) . 
Calculating domain scores
Maximum possible score = 4 (strongly agree) x 3 (items) x 4 (appraisers) = 48
Minimum possible score = 1 (strongly disagree) x 3 (items) x 4 (appraisers) = 12
Ahmed et al.,
13
Minimum and maximum scores for dominos and appraisers
The standardized domain score will be: 
Statistical analysis:
Simple frequency tables were used to illustrate the obtained data.
RESULTS
Assessment:
On the basis of expert opinions' evidence (graded level 4) , the importance of providing a base line data about the manifestation, vital signs, anthropometric measurements, and comorbid conditions are recommended.
Recommendation: Assess the present and past health history
On the basis of four case control studies (graded level 2++) (23, (31) (32) (33) and one standard of care (28) , in addition to one guideline (graded level 4)
, it is emphasized that knowledge and believes of the patient regarding tuberculosis affect his compliance to treatment.
Recommendation: Obtain information about patient's knowledge and perception about tuberculosis
On the basis of one cohort study (graded level) 2++ (36) and two guidelines (graded level 4) (27, 30) , it is indicted that the nurse should monitor and follow the conduction of diagnostic measures, namely: chest X-ray, tuberculin skin test, and three sputum specimens.
Recommendation: Ensure that patient complete the required diagnostic measures
On the basis of one expert opinion (3) and four guidelines (graded level 4) (27, 28, 32, 37) , the contacts should be assessed for tuberculosis infection within maximum of 15 days.
Recommendation: Assess the patient's contacts health condition
Nursing diagnosis:
On the basis of two guidelines (graded level 4) (10, 31) , the recognition of health needs and problems of patients is important base for nursing interventions.
Furthermore, clear understanding of patients' situation is a key for objective intervention.
Recommendation: Identify the patient's health needs and problems
On the basis of three guidelines (graded level 4) (31) (32) 37) , it is recommended that contact assessment is evidence of active case finding.
Recommendation: Identify the contacts' health needs and problems
Nursing care plan:
On the basis of three guidelines 
Follow-up and referral:
On the basis of two cross sectional studies (20) (21) (22) (23) , two cohort studies (23, 36) (graded level 2++), and to six guidelines 
, it emphasized the confidentiality of patient's information. (19) .
In further phase, the feedback should 
